FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

POCOMENT #  P94000086069 Secretary of State
HERON PUBLISHING, INC. 05-01-2002 91491 013 ***150.00
Principal Place of Business Mailing Address
4432 COMMERGIAL WAY 4432 COMMERCIAL WAY
SUITE 103 SUITE 103
SPRING HILL FL 34606-1956 SPRING HILL FL 34606-1966
. - O S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3280392 Not Applicable
e Country 2P Country 5. Certficate of Status Desied ~ [] 9875 Additional
> == | == : RIS e S Rt Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRE[SCHMAR' DAVID C Street Address {P.Q. Box Number is Not Acceptable)
4432 COMMERCIAL WAY
SUITE 103,
SPRING HILL FL 34606-1966 City FL | 20 cowe

8. The above nam_&}entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 a/e0n [ |

AY

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thlsfpprporallgn is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

U DPAS O] Delete TILE DPAS W changs ] Adction

NAME IVES, ROBERT M NAME MARIA C KEE‘MMGF

STREET ADDRESS. | 4432 COMMERCIAL WAY STREET ADDRESS

CTY-ST-2P |SPRING HILL FL 34606-1966 Tv-st-zp

TITLE DVST [ Delete TITLE [ Change [ Addition

NAME KRETSCHMAR, DAVID NAME

STREET ADDRESS 14432 COMMERCIAL WAY STREET ADDRESS

CTVST2°  |SPRING HILL FL 34606-1966 CIy-ST-ZIP

TITE S EEVIEE Y. O T W e . [1Change [ Addition
— ST T T L e o 1,

NAME NAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ip

TIMLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-21P

TILE 1 petete TITLE [J change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

e [ Deleta TITLE _ [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. I hereby certity that the infeagation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgor sukplemental report is trye and accprate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation gPihe recaller or trustee ergrowd eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

; 4 d.

changed, or on arfattach :
SIGNATURE: —Z 1/ #1902
Date Daytimg Phone #

" SIGNATURE AND TYPED OR PRI

De te thig

[ NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (9/01)




